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JAN 3 1 2011

Date of election if applicable:

(Month, Day, Year) For Official Use Only

JOEH K

11/02/10  BY—]

LHSQ M 10(4

ype of Recipient Committee: All Committees = Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee [C] Primarily Formed Ballot Measure

) State Candidate Election Committee Committee
) Recall (O Controlled
\'so Complete Part 5) O Sponsored
(Also Complete Part 6)

General Purpose Committee
) Sponsored
) Small Contributor Committee

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
[] Preelection Statement
[[] Semi-annual Statement

[] Termination Statement
(Also file a Form 410 Termination)

/] Amendment (Explain below)
Wrong number brought forward on line 13 of Campaign Disclosure

[] Quarterly Statement
[] Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

) Political Party/Central Committee PRELESEI. a1} Statement Summary on previous statement July 1 - September 30.
ommittee Information ].?5%%%88? Treasurer(s)

IMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Aichal Query for Hollister School Board 2010

NAME OF TREASURER
Michal Query

MAILING ADDRESS
805 Hospital Rd.

TREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE

.05 Hospital Rd. Hollister CA 95023 831-801-0455
STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

[Hollster CA 95023 831-801-0455
ILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS

STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

"TIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

-rification

<ive used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify

ier penalty of perjury under the laws of the State of California that the foregoing is true and correct.

o LU ha

January 31, 2011

Executed on

Escenys

Date Signature bf Treasurer or As”ant Treasurer
Executed on By -

Dale Signature of Confrolling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

Date

Signature oFCantmlﬁng?-lfﬂoaholder, Candidate, State Measure Proponent FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California

XA



Type or print in ink. COVER PAGE - PART 2

<ecipient Committee CALIFORNIA
~ampaign Statement FORM 460
over Page — Part 2
fficeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
|.ME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Michal Query
FICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.OR LETTER JURISDICTION [] SUPPORT
_ o [] opPOSE
| lollister School District Board of Trustees
SIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
" . ., Identify the controlling officeholder, candidate, or state measure proponent, if any.
\05 Hospital Rd. Hollister, CA 95023 fy . it ¥

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

clated Committees Not Included in this Statement: List any committees

ot included in this statement that are controlled by you or are primarily formed to receive
wntributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

JMMITTEE NAME 1.D. NUMBER
— 7. Primarily Formed Candidate/Officeholder Committee List names of
IAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[] YES [ no
P TTIIITTET STREET ADDRESS (NO F.0_B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[] orPPOSE
/ STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
o [ opPosE
NMMITTEE NAME 1.D. NUMBER
FFI HT OR HEL
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT O D [ SUPPORT
[] oPPOSE
ME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] ves [ No [] SUPPORT
[] opPOSE
'NMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



» H H Type or print in ink. SUMMARY PAGE
rmpaign Disclosure Statement . gl o P

Statement covers period CALIFORNIA
mmary Page to whole dollars.
yrag from 09/30/10 FORM 460

\TRUCTIONS ON REVERSE through Ll Page > of

F FILER 1.D. NUMBER
I-hal Query 1330883

e & = : Column A ColumnB Calendar Year Summary for Candidates

tributions R iv ; :
= S eaelveY (FROMATTACHED SCHEDULES) CTOTALTOOATE Running in Both the State Primary and

General Elections
netary Contributions Schedule A, Line3  $ 1160.00 $ 3786.00

1/1 through 6/30 7/1 to Date
ans Recelved aimisannmiumisaanai.  ScheoulsB, Line 3 0.00 0.00
BTOTALCASH CONTRIBUTIONS ......................... AddLines1+2 $ 1160.00 ¢ 318800, | 4. Jotbilams &
onmonetary Contributions ... Schedule C, Line 3 0.00 0.00 21. Expenditures
OTAL CONTRIBUTIONS RECEIVED ...covovrvvvrneerrneeeee AddLines3+4 $ 116000 3786.00 Made $ $
penditures Made Expenditure Limit Summary for State
syments Made .........cccoeeeeviceiiieiieiiicisee s ceieeen. Schedule E, Lined 0.00 $ 2998.16 Candidates
RS MEAE. ..o s ssssmsmssmasrmos  SONBGHETL LG 3 0.00 0.00 . . . "
. 22, Cumulative Expenditures Made*
LIBTOTAL CASH PAYMENTS ......covvnismsminsssnssssisssions AddLines6+7 § 0.00 5 2998.16 (If Subject to Voluntary Expenditure Limit)
crued Expenses (Unpaid Bills) ......uumsinaaienis Schedule F, Line 3 0.00 185.00 Date of Election Total to Date
ynmonetary AdUSIMENt .........c..cooveseveireeeniriesennee Schedule C, Line 3 0.00 0.00 (mavddiyy)
O TALEXPENDITURES MADE ... AddLines8+9+10 § 0.00 3183.16 / / $
rrent Cash Statement : / s
- ; - -372.16
:qinning Cash Balance ....................... Previous Summary Page, Line 16 ~ $ To calculate Column B, add
15N RECEIPES .ovviiiveie e se s s e Column A, Line 3 above 1160.00 amounts in Column A to the
corresponding amounts *Amounts in this section may be different from amounts
liscellaneous Increases to Cash ..............ccccc.......  Schedule |, Line 4 0.00 from Column B of your !ast reported in Column B. y =
1sh Payments.........cccocoeevveeevvieecisvieeseceeenenn. Column A, Line 8 above 0.00 IMpalt. Boms MOUIS I

Column A may be negative
MNDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15  § 787.84 figures that should be
subtracted from previous
period amounts. If this is
the first report being filed

45 is a termination statement, Line 16 must be zero.

)AN GUARANTEES RECEIVED ......oooooo. Schedule B, Part2  $ 000 | G s caendar yaw; only
carry over the amounts
~h Equivalents and Outstanding Debts o RSl
LAl Equivalents: . sammnmnnaninman See instructions on reverse ~ § 0.00
Jutstanding Debts ........................ Add Line 2 +Line 9in Column B above  § 185.00 FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



hedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

i netary Contributions Received tu whiolo dolism, AHRIDRAS DOTRES. BT CALIFORNIA 460
- 09/30/10 FORM
10/21/10 f
, IRUCTIONS ON REVERSE thraugh Fage ‘f "
F FILER I.D. NUMBER
chal Query 1330883
E TER AMOUNT CUMULATIVE TO DATE PER ELECTION
o | FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, EN AR T gl O DATE
EVED | AFCOMMITTEE, ALEOENTERLO: NUMBER) CODE * OEIE: ek i bl PERIOD [ (AN 1-DEC. 31) (IF REQUIRED)
OF BUSINESS)
_ iforni Empl A iati o
2110 California School Employees Association Sg?:? 1000.00 1000.00 1000.00
COPTY
iZ1scc
[CJIND
CJcom
[JOTH
CPTY
[Jscc
[JIND
Clcom
C]OTH
OPTY
C]scc
[JIND
CJcom
C]OTH
OPTY
Oscc
CJIND [
CJcom [
[CJOTH
C1PTY
Clscc
SUBTOTAL $ 1000.00
nedule A Summary ( “Contributor Codes
rmount received this period — itemized monetary contributions. 050 '{';"gh;'"gi‘"'fﬁfa‘ T
, % = Recipient Lommitiee
lude all Schedule A SUDIOLAIS.) ..........ooieee et e e e neees D 1 (other than PTY or SCC)
. . : SR =T 60.00 OTH - Other (e.g., business entity)
ount received this period — unitemized monetary contributions of less than $100 ................cccceeeeee. 3 PTY - Political Party
olal monetary contributions received this period. | SCC—Small Contributor Committee
ild Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ 1160.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEF

chedule F Type-or print in Ink; Statement covers period CALIFORNIA
. - Amounts may be rounded
crued Expenses (Unpaid Bills) to whole dollars. - 09/30/10 FORM
10/21/10
through Page 5 of 5
[STRUCTIONS ON REVERSE
IF FILER 1.D. NUMBER
Michal Query 1330883
UDES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
campaign consultants MTG meetings and appearances RFD returned contributions
contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
civic donations PET  petition circulating TEL twv. or cable airtime and production costs
candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
legal defense PRO professional services (legal, accounting) VOT voter registration
c:ampaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
' (a) (b) (©) (d)
NAME AND ADDRESS OF CREDITOR CODEOR QUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
LFCOMMLTER, ALSO ENTER.LD, NUMBER) DESCRIPTION OF PAYMENT | gA| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE

OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

=11 Caputo Printing Co. LT

/ Industrial Dr. 185.00 0.00 0.00 185.00
[ullister, CA 95023

‘yiments that are contributions or independent expenditures must also be

inmarized on Schedule D. SUBTOTALS $ 185.00 $ 0.00 $ 0.00 $ 185.00

chedule F Summary
lotal accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

(.crued expenses of $100 or more, plus total unitemized accrued expenses under BHO0) i rmnnnmannnnanamraan INCURRED TOTALS $ 185.00
\otal accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0.00
iwcrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .............cceveeeeeee.n.... PAID TOTALS $ :
het change this period. (Subtract Line 2 from Line 1. Enter the difference here and 185.00
11 the Summary Page, Column A, LiNe 9.) ..........cco.uiiuiiiriiniinniesississssssss s esesssssesseesseesssesssssesseessssesresssseeesssseeesneonen, NET $ :

May be a negative number

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



